Shoreline

COMMUNITY COLLEGE

16101 Greenwood Ave. N.

Parent Education Application

snoreline, wa 98133 Annual Registration Form for Academic Year 20 to 20_

Please type or print with a ballpoint pen.

Student .D. Number

i i IMPORTANT: Your social security number is confidential and, under a federal law called the
Social Securny Number Family Educational Rights & Privacy Act, the college will protect it from unauthorized use and/or
disclosure. In compliance with state/federal requirements, disclosure may be authorized for the
purposes of state and federal financial aid, Hope/Lifetime Learning tax credits, academic
transcripts, assessment or accountability research.

Adult Student Last name First name Initial

ETHNIC ORIGIN (providing this information is optional):

Address: number and street

Apt. number Are you of Spanish/Hispanic/Latino origin?

ONo

City, state and zip

OYes, Mexican, Mexican-American, Chicano (722)
[Yes, Puerto Rican (727)

E-mail Address:

OYes, Cuban (709)
[OYes, Other Spanish/Hispanic/Latino (please specify):

Sex: Birth Date:
OFemale [OMale Mo. Day Yr.
List previous last names Day phone number Evening phone number Please mark one or more boxes to indicate what race you consider
( ) ( ) yourself to be:
U.S. citizen? | If not U.S. citizen, what is your Visa status? Owhite (800) [African American (872) [American Indian (597)
Oves Ovisitor OTemporary resident OAlaska Native (015) CINative Hawaiian (653) [1Other Pacific Islander (681)
ONo (Alien number ) OVietnamese (619) Filipino (608) [Chinese (605) [Korean (612)
Ointernational student [JRefugee/parolee or conditional entrant OJapanese (611) [Other Asian (621)
(with F or M Visa) (Alien number ) OOther Race (please specify):
Oimmigrant/permanent resident [Other (explain)
(Alien number

Have you lived continuously in the state of Washington for the past 12 months? Oves [ONo

Have you attended Shoreline Community College previously? [IYes [INo  Last date attended:

Have you previously participated in the SCC Parent Education Co-Op Program? [Yes [INo Last date you participated:

| certify that to the best of my knowledge all statements on this form are true.

x

Applicant’s signature Today’s date

INSTRUCTOR’S USE ONLY

LINE #

COURSE DAY & TIME INSTRUCTOR

OFFICE USE ONLY

DATE RECEIVED:

DATE REGISTERED: BY:

ES-071311 Shoreline Community College provides equal opportunity in education and employment and does not discriminate on the basis of race,
color, religion, national origin, age, marital status, gender, sexual orientation or disability.




